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W i lllincis Commerce Commission
927 E. Capital Avanue

Springfield, linais BZ70!

Regarding a complaint by (Person making the r:urnplaint) (RAELE LOMAPE Lt

Against {Utility name): /Zvjf {405 ' " Q‘a'é"‘y W w& Mj &W“M

7
As to (Reasan for complaint) /C‘c paé 64// ,{ /&e umoawr[ 0/ ?@@5/(/” zué//&

WZ{@@C /m/ )zud’ c;uc /wg?l /&0,/ /cogf /Ufo/7 /@‘a e @

in ( 6# 'Ui‘-‘tj‘)() [llinois,

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFELD, ILLINDIS:

My mailing address is Shro bt vren , }69/'—*{/6( éfﬂeyd‘ Z Gec s T
The service address that | am camplaining aboutis /.~ 75 O/ Ear (:}7 SV . ((u Ef,c;}f)a 7l GCocEd
My home telephane is (Y471 967 sO/ £

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at [$47y 22 i35/

. s -
{Full name of utility company) P voples W‘?‘W (respendent) is & public utility and is subject
to the provisions of the llinois Public Utilities Act. 7 7

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint,
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Have you contacted the Consumer Services Divisian of the linois Commerce Commission about your camplaint? EYES |:| No

Has your complaint filed with that office been closed? [ades [




Please state your complaint briefly, Number each of the paragraphs. Please include time perind and dollar ameunts invalved with your comptaint, Use an
extra sheet of paper if needed.
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Fflaase clearly state what ygﬁant the [fommissian ty'to in hs case
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Date: féu? 7 Y, /@1’/5 Camplainant's Signature_f{’/’}«&-'ﬁé’ '_,%A—-ae_g (fﬂ;/

Pﬁnnth, day. ye’ar)

If an attarney will represent yau, please give the attorney's name, address, and telephane number.

You need to file the original with the Commission, Also, provide one enpy for sach utility complained about (referrad to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form,

L G LACE ?Qf: HAE Loy first being duly sworn, say that | have read the above petition and know what it says.

ThE contents of th}iﬁ?tltlnn are true to knowledge.
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£

MAY 0 9 2005

Subscribed and swuﬂ*med to betore me an (manth, day, year)

( /{—7 _

Natary PubHc.W "OFRICLAL, SEAL"

Jesus A, Breceda
Notary Public, Staie of [Mlinois
i My Commitssion Exp. 10/20/2009
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NOTE:  Failure to answer all of the questions on this farm may result in this farm being returned without processing. i you have questisns, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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